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Abstract Objective: To evaluate the efficacy and safety of stem cell transplantation in patients with dilated
cardiomyopathy with meta-analysis. Methods: We searched the randomized controlled trials in PubMed, Embase,
and Cochrane library, Medline, Web of Science and CNKI, VIP, WANFANG, CBM until October 2020. The in-
clusion trials were meta-analyzed by Revman 5. 3 and STATA 15. The outcome indexes included mortality and ad-
verse events, left ventricular ejection fraction(LVEF), left ventricular end diastolic chamber size(LVEDCs) , left
ventricular end systolic chamber size(LLVESCs), 6 minutes walking distanse(6 MWD) and NT-proBNP. Results:
The 607 patients with dilated cardiomyopathy from 9 trials were involved. The results showed that stem cell ther-
apy wouldn’t impove mortality(RR =0. 72, 95%CI: 0.52-1. 01, P=0.196) neither adverse events(RR =1. 25,
95%CI : 0.68-2.27, P=0.617). It could ameliorate LVEF(WMD =5. 02, 95%CI : 3.32-6. 73, P=0.005), re-
duces LVEDCs(SMD = —0.82, 95%CI: —1.42-—0. 22, P=0) and NT-proBNP(WMD = —1534. 00, 95%CI :
—2410. 06-—657. 95, P=0). However, stem cell therapy has no effect on LVESCs(SMD =0.12, 95%CI: —
0.78-1.01, P=0), 6MWD(WMD =51.39, 95%CI: —11.65-114. 43, P =0). Conclusion: This meta analysis
suggests that stem cell therapy improves LVEF, reduces LVEDCs and NT-proBNP. However, stem cell therapy
has no effect on LVESCs, 6MWD. And it wouldn’t impove mortality neither adverse events. Future well de-
signed large studies might be necessary to clarify the effect of stem cell therapy in patients with dilated cardiomy-
opathy.
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Figure 1 Flow diagram for study selection
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Figure 2 Risk assessment of bias in included studies
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therapy in patients
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Abstract

Objective: To study the clinical characteristics of risk factors and severity of pulmonary hyperten-

sion due to left heart disease and provide a reference for diagnosis, treatment, and prognosis of the disease. Meth-

ods: A retrospective case-control study was conducted. We selected 314 inpatients in the Department of Cardiology
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